THE DIVISON OF HEALTH OF MBSOUKS

Mo, 300
wo | PLEONOV 221954  STANDARD CERTIFICATE OF DEATH Ste e I DT
BIRTH NO. REG. DIST. MO, _ﬂ&?mmv REG. DIST. N-E_Q.S. Registrar's No. QQRQ
* 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsased livad, 1f lomtitatlon: resdeace befors
; a. COUNTY . a. STATE Mo b. COUNTY adaimion).
. T &
b. CITY . . . LENGTH OF . CITY . ;
DR mmﬂ.muumu-dul‘ambmddn " g_m‘“h“l . c oR d.l_-ggm-n:mma:g
TOWN . S, Tounig Mo, TOWN St, Lonis | R
g ¢, FULL NAME OF (if oot in hospital or institaticn. cive street address or locatlan) o- STREET (If rorsl, give kocation) o35
(=) HOSPITAL OR RESS :
o | INSTITUTION. B ine Home 323 01
8= NAME OF . (Fimm) b, (Middle) e (Lam COMTE  Odmb D (Y
£ (Typeor Print)  HERMAN 8 ol fheim peAtH 11 2 1954
Z 5. SEX £] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) | 8, DATE OF BIRTH 9. AGE (Io ywars] ¥ IDDER | YEAR | & CWOER & HAS,
E WIDOWED, DIVORCED (8 Lagt birthday) uonuu, Days | Hours } Min
§ male Wa wid, Jan 22,1886 68 _ l
E :m:;“ usung&;g;:mo:ﬂ u(l(.l.h"::n;d-or&' 10b. KIND OF susmsso%gT w\; L BIRTHPLACE 0/ 0 semre o .,m“_ Country) &) | FL cgmﬁr:'?rwuxr
. fizequtive : Mateh Mfe St. Touis Mo,
< 13a. FATHER S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE sed)
. Moses Wolfheim . . J Rase -] 4
] I5. WAS DECEASED EVER |N U.$.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, dive war or detes of service}
! no 1489-07-2305  |Richard J, Wolfheim 6363 Alegander Dr
| 18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION N - Ig@ﬂ&gﬁgﬁ
K | Enter anly cnscauseper | I. DISEASE OR CONDITION _ ot I . . i
E L for (), (b), and (¢) DlRECTL'Y |I.EA.D|NG:|'° DEATH @ : .GL.Q L PPy . m oy QLA. . a\J\N | -~ :J'ew
pg *This does ok mean | ANTECEDENT CAUSES
3 the mode of dring, such 5orudmmuum tla-ng giving DUE TO (b)
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[~} de. It mecns the diy. | h¢ underiping cawe last.
o || inrm, or compliea- DUE TO (¢}
5 |} ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : " Comditions contributing to the death but not
5 . related to the direase or condition causing death.
[ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ; . . 20, AUTOPSY?
= TION ) 0
= : TES NO [E
o || %1a ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.£.. incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, ofScs bidz ., eto.)
Z HOMICIDE : _ ‘
g 21d. TIME (Mooth) (Day) (Tes) (Hew | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: L . WHILE AT NOT WHILE
‘ >|' INJURY m | THLES TIWORE 24 ] X
E 2. I hereby certy ythaf I atiended the deceased from o 1o 189Y Lo My , that T last saw the deceased
o alive on ' ., 183% _ and tha! death occurred at L LA, , from the cauaes and on the daie stated above,
- E Za. SIGNATURE' - {Degres or title}=y| 23b. ADDRESS 3. DATE SIGNED
: JJ Aerdtigon M D Coy wo 8’7:1-«.} @eo/ Ay 3if v
E 24s. BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
ON, REMOVAL cBpedity) . : . .
g uria 11 =354 _Mt, Sinai . _8t, Louis Co Mo,
DATE REC'D BY LOCAL S SIGNATUR] . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NaY 3 ;gg"is' M )f/eﬂ-—\/\»m% 4356 Lindell Blvd .
= T icemaed Embals . & 1 oo B Side) , T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. Studetit Embalmer No...........

working under my personal supervision..

o S M‘/@

Signatore of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

\l"' this body is not embalmed, fact should be so stated above.




